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As part of a school-based alcohol misuse prevention study, questionnaires were ad-
ministered to 2,589 fifth and sixth grade students to determine levels of use of alcohol,
marijuana, and cigarettes, intentions to use these substances, and problems resulting
from alcohol misuse. The questionnaire also included 45 items concerning susceptibil-
ity to peer pressure, self-esteem, and health locus of control. These 45 items were
factor analyzed separately for two groups formed by random assignment. Six factors
were identified which were both internally consistent and replicable, and indices were
constructed. The indices measuring susceptibility to peer pressure, self-esteem, and
internal health locus of control were significantly and negatively correlated with most
of the substance use, misuse, and intention items, and an external health locus of con-
trol index was not significantly related to most of the substance use, misuse, and inten-
tion items. The "Susceptibility to Peer Pressure" index correlated more highly with
the adolescent substance use, misuse, and intention items than the self-esteem or the
health locus of control indices, and it had the highest alpha coefficient. Implications
for the design of school-based substance abuse prevention programs are discussed.
INTRODUCTION
In the design of health behavior interventions for adolescents, 1-3 the concepts of
susceptibility to peer pressure, self-esteem, and health locus of control have been
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regarded as important factors mediating health behavior. As noted by Bush and Ian-
notti,l however, in their review of research on the development of children’s health
orientations and behavior, very little research has been conducted on the psychometric
properties of these concepts or their relationships with the health behavior which the
interventions are designed to influence. For example, Lewis and Lewis4 listed self-
concept as one of the more important determinants of children’s health orientations
and behavior, but noted that the concept has never been adequately measured as part
of a longitudinal investigation.
Some current findings present a mixed picture of the role that self-esteem and
health locus of control play in adolescent substance abuse. Kaplans found negative
self-attitudes to be related to subsequent substance abuse and other deviant behavior
by adolescents. Dielman et a1.6 found self-esteem to show low, but significant, nega-
tive correlations with adolescent use of cigarettes, alcohol, and marijuana. These corre-
lations ranged from -0.09 to -0.18 for a total self-esteem scale as well as for three
subscales (&dquo;School Adjustment,&dquo; &dquo;Self-Confidence,&dquo; and &dquo;Happiness&dquo;). In some other
studies, however, no significant relationships have been found between self-esteem and
adolescent substance use.7,8
In examining the correlates of early alcohol use by adolescents, Jessor and col-
leagues9 found that an internal-external locus of control scale did not predict adoles-
cents at risk for alcohol use/misuse. In contrast, Currie and co-workers’° found that
internally oriented youths were less likely to use marijuana than were externally orien-
ted youths. Similarly, Clarke and co-workers’1 found adolescents’ past and present use
of cigarettes and intentions to use cigarettes to be modestly related to an external view
of control. A cluldren’s locus of control scale specific for health was developed by
Parcel and Meyer. 12 Their perspective was that a scale specific for health would be
more useful in the prediction of health-related behavior than a generalized internal-
external locus of control scale. Bush and Iannotti,’ however, reported that health
locus of control was not a significant predictor of children’s reports of use or inten-
tions to use cigarettes, alcohol, or marijuana. With the exception of one external
health locus of control subscale, Dielman et al.6 found no significant correlations be-
tween health locus of control scores and the use of or intentions to use cigarettes,
alcohol, or marijuana among fifth and sixth grade students. On this one subscale, how-
ever, students who showed less dependence on adults (powerful others) for their
health were significantly more likely to use alcohol and cigarettes and to report inten-
tions to do so in the future.
Peer pressure is often cited as an important factor in adolescents’ substance abuse.
Although recent interventions that are based on social learning theory have proposed -
to reduce the onset of detrimental health behavior through providing students with
- social skills to resist such pressures, none of these interventions have included meas-
ures of susceptibility to peer pressure.’ 3-16 Thus, it is impossible to determine whether
the success, or lack of success, in deterring detrimental health behavior was due to a
success or failure in the attempt to reduce susceptibility to peer pressure. Other studies
that have assessed peer influence have used measures such as substance use by stu-
dents’ friends,3 students’ perception of peer pressure to use substances and students’
perception of peer attitudes toward substances.&dquo; There has been no attempt, how-
ever, to measure peer pressure from an internal perspective, i.e., students’ degree of
&dquo;susceptibility&dquo; to peer pressure.
209
The purpose of the present report is to provide evidence concerning the psycho-
metric properties of indices of the concepts of susceptibility to peer pressure, self-
esteem, and health locus of control, and to provide evidence concerning the relation-
ships of these indices to measures of adolescent alcohol use and misuse, cigarette
smoking, and marijuana use.
METHOD
The data utilized in this article were gathered as part of a longitudinal school-based
alcohol misuse prevention study. Details concerning the experimental design and meth-
ods of the full study are presented elsewhere.&dquo; The focus of the current article is on
the pre-test data, prior to the implementation of the prevention program. Ar the time
of the pre-test, students were in the fifth and sixth grades. This age range was desirable
from the perspective of the prevention program because students experience increased
exposure to the use and misuse of substances at the junior high school level. 16 17 A
total of 2,895 students were assigned to receive the pre-test in late 1984. Of these
1,950 were in schools which were randomly assigned to a treatment condition and 945
were in schools which were randomly assigned to a control condition. 89% of the origi-
nal sample (1,753 students in the treatment condition and 836 students in the control
condition) consented to participate and were present in the classroom on the day the
questionnaires were administered. Because the treatment and control groups were
formed on the basis of random assignment, they were equivalent in statistical expecta-
tion at the pre-test occasion. These groups were used in the current article to cross-
validate the scales developed by factor analyses of the items concerning susceptibility
to peer pressure, self-esteem, and health locus of control. In subsequent parts of this
paper, the treatment group will be referred to as Group A and the control group as
Group B.
In their 1984 report, Dielman et a1.6 provided evidence on the factor structure of
the 20 children’s health locus of control (CHLC) items from the Parcel and Meyer 12
scale, and 17 children’s self-esteem (CSE) items adapted from those reported by
Coopersmith.’9 These same 37 items were employed in the current study, as well as
eight items which were constructed to assess susceptibility to peer pressure. Four of
the susceptibility to peer pressure items were created from items originally designed
to measure &dquo;tolerance of deviance&dquo; in a studyby Rachal et al.,&dquo; two were adapted
from a study by Davies and Stacey 20 and two werc constructed by the study staff
_ for the current study. The frequency of alcohol use and misuse items, and substance
use and intention items reported in xhis paper were taken in part from studies by
Rachal et al.,17 Greenwald,2’ and Dielman et al .6. &dquo; and in part were constructed by .
the study staff. All items were pilot tested on three separate occasions in three schools
which were not in the main study. The items were revised as necessary on the basis of
the pilot study results to ensure clarity of meaning and appropriateness for the age
range of the subjects in the current study.
The two pre-test data subsets (Group A and Group B) were factor analyzed sepa-
rately, employing identical analytic procedures in each case. Matrices of Pearson
product moment correlations among all of the susceptibility to peer pressure, self-
esteem, and health locus of control items were first subjected to a principal compo-
210
nents analysis. The number of resulting latent roots equal to or greater than 1.0 was
taken as the indicator of the number of factors to be extracted in subsequent principal
axes solutions. In the principal axes solutions, communality estimates were inserted in
the diagnonal elements of the correlation matrices. The communality estimates began
with the squared multiple correlations with all other variables in the matrix and ended
when there were no changes in the third decimal place. The principal axes solutions
were rotated to both orthogonal (Varimax) and oblique (Oblimin) criteria. The primary
factor intercorrelations were not sufficiently high to warrant the computation of
correlated primary factor scores. Factor matching between the two groups was as-
sessed through the computation of congruence coefficients22 between each pair of
factors for the two solutions. This resulted in a rectangular matrix of congruence coef-
ficients. Congruence coefficients can range from -1.0 to 1.0 and can be interpreted in
the same’ manner as a correlation coefficient. Thus, the strength of the association be-
tween a factor in one solution and each of the factors in another solution can be
assessed to determine where the best match occurs, although the standard errors of
congruence coefficients are unknown.
The congruence of factor structures was also assessed using confirmatory factor
analysis.23 Such a procedure incorporates substantively motivated constraints into the
analysis. Items do not have to load on all factors as is the case in a standard (explora-
tory) factor analysis. Instead, constraints can be introduced which determine which
items load on which factors. A model based on these constraints can be estimated
using the LISREL-VI computer program,24 and the fit of the model to the empirical
data can then be assessed. This approach was used to substantiate the initial findings
based on the separate factor analyses of the Group A and B data and the computation
of congruence coefficients.
As will be seen in the Results section, six factors resulted in sufficiently high con-
gruence coefficients across the Group A and B analyses to warrant the development of
index scores based on a factor analysis of the combined samples. Consequently, the
Varimax solution based on the combined samples was employed as the basis for sim-
ple, unit weighted index score construction. Indices included those variables with the
highest loadings on each factor. Variables were included in one and only one index.
The Pearson product moment correlations were computed among the resulting indices,
as well as between these indices and student reports of alcohol use and misuse, ciga-
rette smoking and marijuana use, and intentions to use these various substances.
RESULTS
The principal components analyses of the two correlation matrices among the 45
items concerning susceptibility to peer pressure, self-esteem, and health locus of con-
trol resulted in 12 eigenvalues equal to or greater than 1.0 in each instance. In both
analyses, the thirteenth eigenvalue was 0.99. Eight of the 12 factors resulted in congru-
ence coefficients of 0.86 or above between the two solutions. Two of these eight fac-
tors consisted of only two items each and were regarded as method factors rather than
substantive content factors. Table 1 shows the item coment for the six indices which
were constructed on the basis of the factor analysis of the combined sample and the
factor loadings which resulted from each of the separate Group A and B analyses. Also
shown in Table 1 are the congruence coefficients resulting from the factor matches
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Table 1. Item Content and Factor Loadings by Group for the Susceptibility to Peer
Pressure, Self-Esteem and Health Locus of Control Indicesa (Continued)
aThe pairwise N’s for the input correlation matrices ranged from 1,522 to 1,736 for
Group A and from 760 to 830 for Group B.
and the alpha coefficients resulting from the unit-weighted index scores. The two
matrices of product moment correlations, principal components matrices, factor pat-
tern matrices with associated eigenvalues and final communality estimates, and matrix
of congruence coefficients are available from the senior author upon request.
The first factor from the Group A analysis had a congruence coefficient of 0.99
with the first factor from the Group B analysis. In both solutions, the items loading
on these factors were designed to measure susceptibility to peer pressure, and this pair
of factors has been labelled accordingly, &dquo;Susceptibility to Peer Pressure.&dquo; The highest
loadings were contributed by the items concerning peer pressure to use alcohol. The
second factor from both analyses received the highest loadings from items on the
CHLC scale that indicate an external health locus of control orientation. In particular,
the items dealt with the fact that students saw adults as responsible for their health
and safety. This pair of factors has been labelled &dquo;Adult Locus of Control.&dquo; The con-
gruence coefficient for this pair of factors was 0.98. The third factor resulting from
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the analysis of the Group B data showed the highest congruence coefficient, 0.89, with
the seventh factor from the Group A analysis. The items with the highest loadings on
these factors in both solutions were those from the CSE scale which centered on the
students’ relationships with and feelings about peers. This set of factors has conse-
quently been given the label of &dquo;Peer Adjustment.&dquo; Comparison of the fourth factor
from each analysis resulted in a congruence coefficient of 0.88. This pair of factors
received loadings in both analyses from the CHLC items that defined an internal locus
of control orientation, and the factor has thus been given the label &dquo;Internal Locus of
Control.&dquo; The items with the highest loadings on this pair of factors were those indi-
cating that students believed that there were things they could do to keep from getting
sick and things that they could do to get better if they were sick. The fifth factor from
the Group B analysis had its highest congruence coefficient, 0.91, with the third factor
from the Group A analysis. This pair of factors was formed from the CSE scale items
concerning the students’ home life and has been labelled &dquo;Family Adjustment.&dquo; Factor
six from the Group B analysis and factor five from the Group A analysis had a congru-
ence coefficient of 0.86. These factors received their highest loadings from the CSE
items relating to school and have been labelled &dquo;School Adjustment.&dquo;
In general, the size of the loadings on these six factors for both analyses ranged
from 0.20 to 0.73. For three of the 37 items, however, one of the loadings on either
the Group A or Group B solution was less than 0.20. Based on the factor analysis of
the combined samples, the loadings associated with these three items were all greater
than 0.20, and these items have been included in the index construction. In all cases,
the item content for these items was compatible with the substantive nature of the re-
spective indices.
For these six factors, the three conceptual areas appear to be fairly orthogonal.
Items for a given scale tended to load only on the factors for that scale. The loadings
on the other scales tended to be small (i.e., < 0.2). For example, all items pertaining to
health locus of control and self-esteem had loadings of less than 0.2 on the susceptibil-
ity to peer pressure factor in the two solutions. The orthogonal nature of the factors is
also suggested by the pattern of congruence coefficients. In general, only one match
was found for each factor. An exception was the third factor from the Group A analy-
sis, labelled &dquo;Family Adjustment,&dquo; which had a congruence coefficient of 0.68 with
the third factor from the Group B analysis which was labelled &dquo;Peer Adjustment.&dquo;
Upon further inspection, it was seen that in the Group B solution, items concerning
self-confidence (e.g., feeling sure of one’s self, saying what is on one’s mind, and liking
one’s self) all had higher loadings on the &dquo;Peer Adjustment&dquo; factor. In the Group A
solution, these items had higher loadings on the &dquo;Family Adjustment&dquo; factor. These
three items were included in the &dquo;Family Adjustment&dquo; index on the basis of the solu-
tion for the combined sample.
In addition to the six factors described above, two additional pairs of replicable fac-
tors emerged from the analyses. One of these pairs was formed from two items dealing
with the randomness of events: &dquo;sickness just happens&dquo; and &dquo;accidents just happen.&dquo;
The other pair was formed from two items dealing with the willingness of students to
&dquo;tell the teacher&dquo; about sickness and accidents. Although these two pairs of factors
had congruence coefficients of 0.88 and 0.89 across solutions, it is most likely that the
observed pattern of loadings were due to superficial similarities in wording rather than
being caused by underlying theoretical constructs. This same issue was discussed by
Parcel and Meyer 12 in the initial construction of the CHLC scale. The decision was
made, therefore, not to build indices for these factors.
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The remaining four factors from both sets of analyses did not show adequate
matches across solutions. The seventh factor from the Group B analysis had a congru-
ence coefficient of 0.69 with the third factor from the Group A analysis, which has
been labelled &dquo;Family Adjustment.&dquo; This &dquo;Family Adjustment&dquo; factor had a congru-
ence coefficient of 0.91 with the fifth factor from the Group B analysis, and was
considered as a match with that factor. This seventh factor from the Group B analysis
has not been included among the factors used for further analyses. The remaining
factors from both analyses did not have any factor matches with congruence coeffi-
cients above 0.50.
Using confirmatory factor analysis, a model was constructed which included the 37
items which were built into the six indices. Each item was assumed to load on one and
only one factor, and the factors were assumed to be orthogonal. Using LISREL, the
data from both Group A and B can be analyzed simultaneously, and some or all of the
parameters can be constrained to be equal over groups. A model in which all of the
parameters (i.e., factor loadings, uniquenesses, and variances of the factors) are con-
strained to be equal in both groups fits the observed data adequately. The ratio of the
chi-square value (4571.55) to the degrees of freedom (1332) was equal to 3.43. As
suggested by Wheaton et al.,25 a value for this ratio of 5 or less may be considered to
indicate a reasonable fit. In addition, the critical N (CN) for the model was 804.44.
The critical N represents the sample size needed in order to have the discrepancies be-
tween the observed and estimated values be just significant. Thus, large values for the
critical N indicate that the discrepancies must be trivial. Hoelter26 has suggested that
the fit of a model is acceptable if the CN value is greater than 200 times the number of
groups. The current CN value is well above this criterion.
Table 2 gives the item content and percentages of affirmative responses to the
alcohol use and misuse indices and the substance use and intention items. The fre-
quency of alcohol use index was simply the reported frequency of the most frequently
used alcoholic beverage in the past 12 months. Responses to and codes for the alcohol
use items were: I did not drink any or I have only had a taste (0); a few times a year
(1); about once a month (2); about once a week (3); three or four days a week (4); and
every day (5). In Table 2, the percentage of students having had a &dquo;drink&dquo; (i.e., report-
ing any of codes 1-5) is shown for each substance.
Alcohol misuse was measured by items reflecting problems experienced as a result
of alcohol use in the past 12 months. Responses to and codes for the items, &dquo;How
many times did you ...?&dquo; were: never (0); once (1); two times (2); and three or more
times (3). Because the frequency of these problems was low in this age group, re-
sponses to each item were collapsed to none (0) and at least once (1). Three indices
were developed from these alcohol misuse items: overindulgence, alcohol use resulting
in trouble with peers, and alcohol use resulting in trouble with adults. Each index was
created by summing the total number of problems reported in each area. These indices
were constructed on an a priori, face validity basis rather than from factor analytic
findings. As shown in Table 2, alpha coefficients for these three misuse indices ranged
from 0.21 to 0.66.
The percentages in Table 2 are given for Group A and B separately in order to pro-
vide evidence concerning the replicability of the findings in two equivalent samples
created by random assignment, as well as to provide evidence concerning the pre-test
equivalence of these two samples on these measures. The results of a series of t-tests com-
paring the means of the two groups suggested that the two groups differed in certain
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Table 2. Percentage Distributions and Item Content for the Substance Use/Misuse




dpercentages are based on N’s ranging from 1,629 to 1,734 for Group A and from
790 to 831 for Group B.
’These questions use the past 12 months as the reference period.
fA &dquo;drink&dquo; was defined as a can or bottle of beer, a glass of wine, a shot of liquor,
or a mixed drink with alcohol in it.
respects. Students in Group B were more likely to have been in trouble with their
friends or their parents because of drinking, were more likely to have ever used, cur-
rently use, and intend to use cigarettes, and to have ever used marijuana. It should be
noted, however, that the differences between the means for the two groups for the
alcohol misuse and marijuana items are very small (< 2.4%) and thus, although statisti-
cally significant with this large sample, are likely to be unimportant from a practical
standpoint.
The correlations among the indices of susceptibility to peer pressure, self-esteem,
health locus of control, alcohol use, alcohol misuse, and the items concerning sub-
stance use and intentions are given in Table 3. All of the alcohol use and misuse items
and indices were significantly and positively correlated, and these items and indices
were also significantly and positively correlated with the cigarette smoking and mari-
juana use and intention items. The correlations were all significant beyond the 0.001
level and ranged from 0.12 to 0.74. The &dquo;Susceptibility to Peer Pressure&dquo; index was
significantly and positively correlated with all of the substance use, misuse, and inten-
tion items and indices. All of these correlations were significant beyond the 0.001 level









































































































































showed generally significant and negative correlations with the substance use, misuse,
and intention items and indices. The &dquo;Family Adjustment&dquo; index had significant
(p < 0.001) negative correlations with all of the substance use, misuse, and intention
items and indices ranging from -0.08 to -0.20. The &dquo;Peer Adjustment&dquo; index correla-
tions with the substance use, misuse, and intention variables were significant beyond
the 0.05 level and ranged from -0.04 to -0.13, with the exception of the nonsignifi-
cant correlation of 0.01 with alcohol use during the past month, the nonsignificant
correlation of less than -0.04 with intentions to drink in the next two years, and the
nonsignificant correlation of less than -0.04 with marijuana use during the past
month. The correlations of the &dquo;School Adjustment&dquo; index with these same variables
ranged from -0.13 to -0.25. With the exception of ever having used alcohol and in-
tending to use alcohol in the future, the &dquo;Internal Locus of Control&dquo; index was signifi-
cantly and negatively correlated with all of the alcohol use and misuse and substance
use and intention items and indices. The correlations of the &dquo;Adult Locus of Control&dquo;
index with the substance use, misuse, and intention items were for the most part non-
significant.
The &dquo;Susceptibility to Peer Pressure&dquo; index was significantly and negatively corre-
lated with all of the self-esteem indices and with the &dquo;Adult Locus of Control&dquo;
index. These correlations ranged from -0.09 to -0.29. The correlation between the
&dquo;Susceptibility to Peer Pressure&dquo; index and the &dquo;Internal Locus of Control&dquo; index was
not significant. The three self-esteem indices were significantly and positively intercor-
related. The correlations between the &dquo;Family Adjustment&dquo; index and the &dquo;Peer Ad-
justment&dquo; and &dquo;School Adjustment&dquo; indices were 0.38 and 0.31, respectively. The
correlation between the &dquo;School Adjustment&dquo; index and the &dquo;Peer Adjustment&dquo; index
was 0.19. The self-esteem indices were significantly and positively correlated, ranging
from 0.06 to 0.16, with the &dquo;Internal Locus of Control&dquo; index. Only the &dquo;Peer Adjust-
ment&dquo; index, of the three self-esteem indices, showed a significant correlation with the
&dquo;Adult Locus of Control&dquo; index (r = -0.08). The correlation between the &dquo;Internal
Locus of Control&dquo; and &dquo;Adult Locus of Control&dquo; indices was negative and significant,
although small (r = -0.11 ).
DISCUSSION
The susceptibility to peer pressure, self-esteem, and health locus of control scales
which were utilized in this study appear to be both consistent and reliable for this
population. As a result of the analyses, six factors were identified which had accept-
ably high congruence coefficients and which had item content of a sufficiently varied
nature to reflect substantive constructs rather than subsets of items based on super-
ficial item similarity. The congruence coefficients were very high for these six factors
and the fit of a confirmatory factor model in which all parameters were constrained to
be equal across groups was reasonable. In addition, the internal consistency reliability
(alpha) coefficients based on the combined sample were adequate.
The health locus of control factors resulting from the current analyses are similar to
those discussed by Parcel and Meyer 12 and Levenson.27 An external orientation is
broadly defined as an expectancy that fate, chance, or powerful others will control
events .27 Levenson introduced the idea that belief in chance expectation should be
measured separately from an orientation to powerful others. In the work of both
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Parcel and Meyer and Levenson, three subscales were described: &dquo;Powerful Others
Control,&dquo; &dquo;Internal Control,&dquo; and &dquo;Chance Control.&dquo; These first two subscales appear
to define similar constructs to those which resulted from the current study, i.e.,
&dquo;Adult Locus of Control&dquo; and &dquo;Internal Locus of Control.&dquo; A pair of factors similar
to &dquo;Chance Control&dquo; did emerge in the current data. This pair of factors was not
highly congruent between groups, however, and therefore was not used for further
analyses.
The self-esteem factors resulting from the current analyses were only moderately
comparable to those of an earlier study by Dielman et al.6 which used the same items.
For the &dquo;School Adjustment&dquo; factor, the highest loadings in both studies were obtained
by identical items. The congruence coefficient between the current &dquo;School Adjust-
ment&dquo; factor and the factor resulting from the earlier study, however, was only 0.64.
Items loading on the &dquo;Family Adjustment&dquo; factor in the current study had loaded on
factors identified as &dquo;Family,&dquo; &dquo;Happiness,&dquo; &dquo;Self-Confidence,&dquo; and &dquo;Assertiveness&dquo;
in the previous study. The &dquo;Family Adjustment&dquo; factor in the current study was
about equally congruent with the &dquo;Happiness&dquo; and &dquo;Family&dquo; factors from the previ-
ous study, with congruence coefficients of 0.86 and 0.79, respectively. Items loading
on the &dquo;Peer Adjustment&dquo; factor in the current study had loaded on factors labelled
&dquo;Self-Control,&dquo; &dquo;Happiness,&dquo; and &dquo;Assertiveness&dquo; in the previous study. The congru-
ence coefficients between &dquo;Peer Adjustment&dquo; in the current study and these factors
from the earlier study were 0.18, 0.31, and 0.46, respectively.
One hypothesis for the difference in results is that it was due to a difference in
methods. In the current analyses, the self-esteem items were factor analyzed simulta-
neously with the susceptibility to peer pressure and health locus of control items;
whereas, in the Dielman et al.~ analyses, the self-esteem items were factor analyzed
independently. The data, however, do not support this hypothesis. When a factor
analysis using the current data was conducted separately for the self-esteem items, a
pattern of results very similar to those obtained from the combined factor analysis of
all three scales emerged. Congruence coefficients for the self-esteem factors for the
combined and independent solutions ranged from 0.99-1.00. Other hypotheses for the
difference in results are that true change occurred in the factor structures over time or
that the populations were sufficiently different to generate different factor structures.
Although the ages of the subjects in the two studies were similar, the populations dif-
fered. The previous study included fifth and sixth grade students from only one of the
six school districts involved in the current study. In addition, there was a difference of
about four years between the data collection in the two studies. In contrast to the
discrepant results on the self-esteem factors, the CHLC factor analytic results of the
current study were quite comparable to those obtained from the earlier Dielman et al6 6
study. The congruence coefficients between the two studies for the &dquo;Adult Locus of
Control&dquo; and &dquo;Internal Locus of Control&dquo; factors were 0.91 and 0.73, respectively.
The reduction of susceptibility to peer pressure has been an implicit focus of recent
adolescent health behavior interventions, but the absence of any operationalization of
the construct has rendered it impossible to test whether the interventions, if effective,
acted through the reduction of this susceptibility. A scale was constructed in the
current study to measure susceptibility to peer pressure. The items from this scale,
when factor analyzed concurrently with the CHLC and CSE items, resulted in one
factor which was highly congruent across both groups (re = 0.99). In addition, the in-
ternal consistency reliability (alpha) coefficient, and thus the upper limit of empirical
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validity28,29 was higher for the &dquo;susceptibility to Peer Pressure&dquo; index than for the
two locus of control and the three self-esteem indices. Yet, a caveat needs to be added
concerning the construct validity of the &dquo;Susceptibility to Peer Pressure&dquo; scale. Al-
though face validity suggests that susceptibility to peer pressure is being measured, it
should be recalled that these items were adapted in part from a scale which was ori-
ginally designed to measure &dquo;tolerance of deviance.&dquo;&dquo; Also, note that all of the items
represent pressure to engage in behavior which could be considered deviant for adoles-
cents. Thus, this scale may also be measuring tolerance of deviance to some extent.
Jessor and Jessor’ have reported that tolerance of deviance showed significant correla-
tions with adolescent substance use and abuse. The operational distinction between
these constructs of &dquo;susceptibility to peer pressure&dquo; and &dquo;tolerance of deviance&dquo; must
await studies of the convergent and discriminant validity of operations defining the
two constructs.
The significant positive correlations among the substance use, misuse, and intention
variables lend support to Jessor and Jessor’s&dquo; hypothesis of adolescent problem behav-
ior constituting a syndrome for which comprehensive preventive education efforts
might be effective. Previous findings,16 however, have indicated that preventive efforts
which were effective in one area of adolescent problem behavior, e.g., smoking, were
not necessarily effective in the prevention of other problem behaviors, e.g., alcohol or
marijuana use. These previous efforts have been oriented toward the prevention of the
use of single substances, however, and have been generally brief interventions. Addi-
tional effort needs to be directed toward the development of effective, generalizable,
comprehensive substance abuse prevention programs using the social skills and resist-
ance to social pressure techniques that have shown promise in the single substance
prevention programs.
The positive correlations of the susceptibility to peer pressure index with all of the
substance use, misuse, and intention variables lend support, for the first time in an
operationally defined manner, to the focus on the concept of susceptibility to peer
pressure in the development of future prevention efforts. This construct, whatever
label may finally be applied to it, was more highly correlated with all of the substance
use, misuse, and intention variables than were the measures of self-esteem and health
locus of control. This provides evidence for the predictive validity of the &dquo;Susceptibil-
ity to Peer Pressure&dquo; scale and suggests that the direct effects of health locus of con-
trol or self-esteem on substance use or misuse may be of a sufficiently small magnitude
to be unimportant as foci for substance abuse prevention efforts.
The results indicated that the self-esteem and health locus of control constructs are
less central to adolescent substance use and misuse than is susceptibility to peer pres-
sure. The development of adolescent health behavior interventions in the future should
include an explicit focus on the reduction of susceptibility to peer pressure. This con-
cept should be included in the evaluation instruments in order to determine whether
the interventions are successful in reducing such susceptibility and, through that reduc-
tion, successful in deterring substance use and misuse.
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